FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000105724 : 03-01-2004 90049 013 ***150.00

1. Entity Name

GULF COAST LAND TITLE AGENCY, INC.

Principal Place of Business Mailing Address

118 1078F AVE 5Wm :
SAINT PETERSBURG, FL 33706 TAWPA, FL 33607 94022483

e S LAY G
_ 18 10772 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State __(_Sity & State 4. FEI Number Applied For
Ireasvre Ishnd , FL 59-3621778 Not Applicabis
Zp Country ZIF:? 5 7 (o) é Cawttry 5. Certificate of Status Desirad O g‘i‘z;ﬁi‘gﬁ""al
- 6. Name and Address of Current Registered Agent e ~ - - _¥Name and Address of New Registered Agent S
Name 6 - ’ 6
LAROSA, MICHAEL ail A Dyrne
5810 W. CYPRESS ST, STEE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607 ﬁ
1[& 107 %Ave .
City—— Zip Code
Ireasyre. Tsland, FL | 25%9 &

8. The above named entity bubmits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registey
: 1 Ao ! ! 23 104

SIGNATURE
5d (NOTE: Registered Agent signature required when reinstating) dATE
FILE NOW!I FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1' 2004 Feea will be $550.00 Trust Fund Contrityution. O Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiiE PSTD O Dalete TMLE Clcrange [ Addition
NAME BYRNE, GAIL A NAME
STREETADDRESS | 118 107 AVE STREET ADDRESS
L
Cimy-s1-2IP SAINT PETERSBURG, FL 33706 CIry-ST-2IP
TITLE [CJ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTy-ST-2P
JIMLE [ Delete TILE [ Change [ Addition
NAME. o L a . NAME -
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CITy-ST-21P
TITLE [ Deiete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-21P
TITLE O petete TIMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21F CITY-5T-2P

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver f trusiee empowered to execute Lhis report 45 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment wiff] an address, with all other like ampowered. } QA
Date

SIGNATURE: B " SR S ey

FRICEA OR DIRECTOR




